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All patients were considered for 8aphenous vein bypass grafting, selection being based upon the severity of symptoms, left ventricular function, and suitability of the coronary vessels for grafting. Two patients died within 24 hours of coronary angiography.
Nine patients were operated on with no mortality. There has been one late cardiac death during a mean follow-up time of 13 months. All patients were symptomatically improved with a significant (P<0 01) increase in exercise ability postoperatively.
Fifteen patients were not operated on. Six of these patients were regarded as operable but surgery was deferred; five have died at a mean time of 712 months. Five of the nine patients regarded as inoperable have died at a mean follow-up time of 14-8 months. The five non-surgical survivors remain symptomatic with no significant change in exercise ability.
Recently reported surgical and medical series of patients with left main stem stenosis are reviewed.
Significant left main stem disease usually occurs in combination with major stenoses elsewhere in the coronary circulation and has been reported to have a poor prognosis (Webster, Moberg, and Rincon, 1974;  Burggraf and Parker, 1975) . Good results in some surgical series suggest that saphenous vein bypass grafting may be the preferred method of treatment (Lavine' et al., 1972; Zeft et al., 1974; Balcon, Banim, and Donaldson, 1975) .
In this paper we report our experience with (Balcon et al., 1970) (grade 1-angina with greater than normal exertion; grade 2-pain with normal exertion such as walking briskly; grade 3-pain with less than normal exertion; grade 4-angina at rest). Unstable angina was defined as progressive angina with severe episodes, some of which occurred at rest and were only partially relieved by or totally unresponsive to trinitrin. The incidence of previous myocardial infarction was assessed by reviewing electrocardiograms according to the usual criteria (Hurst et al., 1974 (Roy, Day, and Sowton, 1975) .
A perioperative myocardial infarction was regarded as having occurred if in comparison with the tracing before surgery there were pathological Q waves in two or more leads or loss of R voltage in two or more of the chest leads.
Recent information was obtained when 11 of the 13 living patients were reviewed and a full history, examination, ECG, chest radiograph, and exercise test were performed. Follow-up data from the other two were obtained from their physicians. Functional classification was according to the New York Heart Association.
Each patient was considered for saphenous vein bypass grafting of the coronary arteries, and selection for operation was based upon severity of symptoms, adequacy of left ventricular function, and suitability of vessels for grafting. RESULTS (Table I (Logan, 1975; Newman, Walesby, and Bowden, 1975) . Distal flow in patients with left main stem stenosis is further reduced by the frequent occurrence of severe proximal stenosis in the left anterior descending and circumflex branches. When these stenoses in series are critical the net effect on flow is additive (Gould and Lipscomb, 1974) . In this report 23 patients had significant proximal stenoses of these arteries, and other reports have noted similar incidences (Cohen et al., 1972; Lavine et al., 1972; Zeft et al., 1974) .
In reported results of 280 patients with left main stem stenosis treated surgically by saphenous vein bypass grafting there was a 13 5% surgical mortality (range 4-29%) (Cohen et al., 1972; Lavine et al., 1972; Harrell et al., 1974; Khaja et al., 1974; Talano et al., 1974; Zeft et al., 1974; Balcon et al., 1975; DeMots et al., 1975) . The late mortality was 5 1% at an average time of 205 months, and the survivors were reported as having symptomatic improvement.
In reports of medically treated groups with left main stem stenoses followed for up to six years there has been a yearly mortality ranging between 10 9 and 17% (Bruschke, Proudfit, and Sones, 1973; Webster et al., 1974; Burggraf and Parker, 1975) . In a recent report of 141 patients followed up for a minimum of five years, Lim, Proudfit, and Sones (1975) found a five-year mortality of 51%. There is no long-term randomized study available to compare medical and surgical treatment of patients with left main stem stenosis. However, DeMots et al. (1975) have found in a comparable but non-randomized group that the survival of the surgical group between 15 and 36 months was better but did not reach statistical significance.
Our own finding that five out of six patients in whom surgery was deferred died after an average of seven months gives a mortality of 83% which is greater than would be expected from the reports of medically treated patients reviewed above. However, Talano et al. (1974) (Harrell et al., 1974) . Khaja et al. (1974) The two patients who died in relation to coronary arteriography, an incidence of 8 2%, were both studied by the Judkins technique although this was not apparently implicated.
A similar mortality at investigation in patients with left main stem stenosis has been noted by other authors (Cohen et al., 1972; Lavine et al., 1972) , emphasizing the risks of coronary angiography in these patients. We feel these risks are related to the extent of additional disease rather than the presence of the left main stem obstruction itself. 
CONCLUSIONS

